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Statement of Committee Organization

Type: N New E Amended (Jf amending, enter MEC ID & /7/ O } O{ & section changed

2. L€ nmmuffoo information

ﬂ:‘h?&@ kr?)r&ndon osfw}f

Committee

1478 Sul gburu St. 314) 423817

Telephone Number

Commmtbbnn A Anilins A . cevg % Hin

Otticial Committee Email Address - - v County Clerk or Board of Election Commissioners

Committee Type: Campatgn Candldate .Contmumg PAC) D Debt Service EExploratory .Pohtlcal Party

Traagurer/| l‘)nputy Treacurer Informat inn

M\lﬁfm frazier— EQ,M

Treasurerd$Name (First & Last)

s~ Bremen Aw. Staw ST (314 242-9928 ()

Treasure s Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number

Conswoula Frazier

Deputy Treasurer’s Narge {if one appointed)

k515 Bremen Ave. St.louis M0 3107 $3,)431-4224 ()

Dep. Treasurer's Home Telephone Number Dep. Treasurer's Work Telephone Number

Treasurer’s Email Address (optional)

Deputy Treasurer's Email Address (optional)

Deputy Treasurer's Mailing Address, City, State, & Zip

4. Additional VCnmmitf_e@ Intormation

Additional Committee Officer's Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, & Zip

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CAND!DATES Do ou have more than one cand|date commlttee"> . Yes {refer to instructions on back N_J No

carcln, Posley 1515 Breman e Stlouk zeior (314) 5561 93p ()

Name & Mailing Address, City, Sthte & Zip of Candidate Telephone Number (Candldate Committees Only)

02/07/z017 2rd Ward iy~ Demn. Suport:

Electlon Date {1 Office Sought & Political Subdivision Political Party supportlof Oppose

YA Rallot 'Meastfre'&‘npphrtqd or Onpbsed (carrip:nign (:0rn~rni:[tc-:és mus‘.‘(:-(‘:anmle'l'c-} this Eié(il‘it‘)fl)

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

8. S_ig'n:rﬁ:ré(sv) Check (‘er'tifii(:athv_n(‘s) & sign (rc.xqu'ire.rl by :l;l_l=(:cxm|"iwi’r_l‘r<rcsf;;.)' '

m affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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